Indiana State Police Methamphetamine Laboratory Oceurrence Report

This form eomplics with the staluteny requirement set forth in 10 5-2-15-3,

Drate: (08-31-2012 Addresy;  Westwood Drive

Cusc #: PO 12-114D W1 Vemon, Tn

Connty:  Posey 47620

Type ol Laburatory Scizure (check onc) setzure Location (check all that apply)

[ ] Operational Tab [ ] Residence [ ] Hotel/Maotel _
[ ] Chemical/Glassware/Liquipment (only) [ ] Qutbuilding B4 Open - No Struciure
Dunipsite (only) [ ] Vehicle [ 3 Oiher:

Ltems Found: Location (hedroonw. kitchen. open air, ete}
{check all that apply)
B4 Lithium/ Ammeonia Reaction(s): In [ Pot

[ ] Red PhosphorousTodine Reaction(sy:
I Flamunable Solvents: In 1 Pot

Water Reactive Metal {Lithium): In 1 Pot

[ ] Anhydrous Ammonia:

[ ] Hvdrochlode Acid Gas Grenerator(sy: _
[ ] Corrosive Acid:
[] Comosive Base: _

[ F Oher {iien and location):_

Chilid under age 18 discovered (check one) Investigative Information

[ ] Yes {number present}) [ ] EphedrinePscudocphedrine Tracking Tog
B N [ | Retail’Merchant Tip

*Tt yes, fax repart to Child Protoctive Suryvicoes < Other:Dispateh

This report is to be faxed to the following agencies that serve the loeation;

Hcalth Diepariment: Posey County Health Dept

Child Protection Scrvice: N/A

Ior fusther information vegarding this methamphctamine laboratory, contact
Investigating Oflicer: G. T, BOYSTER Phone 812-838-8675

#*  This fortn s to be faxed Lo the Fire Department, Tlealth Departiment and/or Child Prawciive Services Department
listed within 2« hours ol seene rocessing.
##%  This form iz to be included wilk the case file, and a copy sent to the Clandestine 1aboratory Team Leader for reteation.




